Using a theory of planned behavior (TPB) perspective, individual intentions to register and discuss the organ donation decision with significant others were examined. In addition to standard TPB variables (attitude, subjective norm, and perceived behavioral control [PBC]), selfidentity and moral norm were incorporated into the TPB as predictors. Australian university students (N = 303) completed a survey comprising standard and additional TPB constructs.
Separate analyses were conducted for both registered and non-registered participants. In general, results provide support for the extended TPB model in predicting intentions to register and discuss the donation decision with the exceptions that self-identity did not predict discussion intentions for either registered or non-registered participants and PBC did not predict discussion intentions for non-registered participants.
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To be a donor or not to be? Applying an extended theory of planned behavior to predict posthumous organ donation intentions.
In a similar vein to most industrialized nations, posthumous organ donation rates in Australia do not meet the demand for transplantable organs. Despite many Australians reporting positive attitudes towards posthumous organ donation and willingness to donate, Australia has one of the lowest donation rates in the world (approximately 10 donors per million people) (Australians Donate, 2004; Pfizer Australia, 2004) . Low posthumous organ donation rates have been attributed to the failure of individuals to communicate their donation decision by either registering their intent to donate or discussing their donation decision with their partner or family members (Harris, Japser, Lee, & Miller, 1991; Pfizer Australia, 2004) . Examination of both decision registration and discussion is important, since, despite individual registration of the donation decision, an individual's partner or family members give the final consent for organ donation (Health Insurance Commission [HIC], 2005) . Failure to communicate the donation decision to a partner or family members affects donation rates, resulting in a lower likelihood that consent for donation will be given if the individual's decision is unknown (Harris, et al., 1991; Kerridge, Saul, Lowe, McPhee, & Williams, 2002; Smith, Kopfman, Lindsey, Yoo, & Morrison, 2004 ). The current study, then, focused on predicting individual intentions to register and discuss the organ donation decision with family or significant others. Performance of both behaviors of registering and discussing the donation decision is integral to the donation process to improve the likelihood that consent for organ donation will occur.
Recent changes introduced by the Australian government to increase posthumous organ donation rates has meant that many Australians who had previously registered their donation decision are required to re-register their consent under a new system (HIC, 2004 (HIC, , 2005 1 . Given that there was some degree of confusion about appropriate methods to register at the time this
To be a donor 4 study was conducted, the study focused on predicting individuals who intended to register or continue to be registered as an organ donor via old or new methods, and those who did not intend to register. As the motives and predictors for individuals initiating (registering for the first time)
and maintaining (re-registering) a behavior are likely to differ (see Norman & Conner, 2005) , the current study separated participants who had previously registered their decision from those who had not for all analyses predicting decision registration and discussion intentions.
Two main approaches have been adopted to understand the factors influencing communication of the organ donation decision. One approach has focused on identifying individual background factors predicting willingness to register and discuss the donation decision. Background factors including gender, age, ethnicity, religiosity, previous experience, donor process knowledge and general altruistic tendency have been examined (see Horton & Horton, 1990 , 1991 Morgan & Miller, 2002; Radecki & Jaccard, 1997) . This focus, however, has produced mixed, inconsistent results and background factors do not typically account for a large amount of variation in individual willingness to register or discuss the donation decision (Radecki & Jaccard, 1997) .
The second approach is the development of predictive models designed to account for variability in registration and discussion decisions. Many of these predictive models incorporate both background factors (e.g., knowledge) and influences such as attitudes and norms. Horton's (1990, 1991) predictive model identified a range of variables including attitude to donation and willingness to donate as directly and indirectly associated with card signing behavior or possession. In an extension of Horton and Horton's (1991) model, Kopfman and Smith (1996) created the Organ Donor Willingness Model incorporating also a measure of subjective norm (perceived pressure from others) in predicting willingness to donate. Using an adaptation of both models, Morgan (2004) formed the Organ Donation Model, including both
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The Theory of Planned Behavior
The theory of planned behavior (TPB) is an extension of the theory of reasoned action and is designed to account for behaviors that are not under an individual's complete volitional control (Ajzen & Fishbein, 1980; Ajzen, 1991) . The TPB is based on the premise that intention is the most proximal predictor of behavior. Intention is determined by attitude (the individual's positive or negative evaluation of the behavior), subjective norm (perceived social pressure to perform or not perform a behaviour), and perceived behavioral control (PBC; perceived ease or difficulty of performing a behaviour; also thought to be a direct predictor of behavior). Attitude, subjective norm and PBC are informed by underlying behavioral, normative and control beliefs respectively. A recent meta-analysis (Armitage & Conner, 2001a) examining the efficacy of the TPB found that the model, on average, accounted for 39% and 27% of the variance in intentions and behavior, respectively.
Although attitudes toward organ donation related behaviors have been widely studied, the normative and control influences on donation related decisions are not as widely examined (Feeley, 2007) . Normative influences are important to include as decision discussion involves others and their perceived approval or disapproval is likely to influence behavioral performance.
Further, regardless of the individual's desire to donate, it is ultimately up to the partner or family members to give final consent. If an individual perceives that important others will not give consent to allow organ donation to occur they may not believe registering their decision is worthwhile. In addition, the use of a model, such as the TPB, which incorporates a control
To be a donor 6 component, is advantageous as many individuals report not being registered donors because they do not know how to obtain the necessary materials to register (Horton & Horton, 1990) . In terms of discussing the donation decision, many individuals may feel that they are incapable of talking about or defending their donation decision, as they either do not have the necessary facts or may be uncertain of how to raise the topic (Radecki & Jaccard, 1999; Brietkopf, 2006) . Previous studies (e.g., Bagozzi, Lee, & Loo, 2001; Brug, Van Vugt, Van Den Borne, Brouwers, & Van Hooff, 2000; Reubsaet, Van Den Borne, Brug, Pruyn, & Van Hooff, 2001 ) have also suggested the inclusion of a control component to increase the predictive validity of organ donation models.
The application of the TPB to the posthumous organ donation context is supported by previous research including an assessment of specific TPB constructs within other models (i.e., attitude, subjective norm, PBC, intention). Attitude (Brietkopf, 2006; Kopfman & Smith, 1996) , subjective norm (Morgan, 2004) , and a control component (i.e., self-efficacy) (Brug et al., 2000) have all been identified as important predictors of intentions or willingness to communicate the donation decision. In addition, two studies using the TPB to predict organ donation related intentions demonstrated general support for the model. Specifically, Powpaka (1996) examined a number of TPB model variants and found that the most consistent determinant of a person's intention to donate was their attitude towards organ donation. As part of a larger study, Hubner and Kaiser (2006) assessed the contribution of the TPB variables to the prediction of intentions to sign an organ donor card with attitude, subjective norm and perceived behavioural control emerging as significant predictors of individual intentions to sign an organ donor card. Together, these studies suggest the validity of applying the TPB in the organ donation context yet, to the author's knowledge, there are few published studies which have systematically applied the TPB in the prediction of both registering and discussing behaviors. The present study, then, aimed to
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The TPB model also allows inclusion of additional predictors within the model if they can increase the model's predictive ability (Ajzen, 1991) . On the basis of previous posthumous organ donation and blood donation research, the current study proposed the inclusion of self-identity and moral norm to enhance the predictive utility of the model (Armitage & Conner, 2001b; Blondeau, Godin, Gagne, & Martineau, 2004; Piliavin, 1990; Radecki & Jaccard, 1997 , 1999 Skowronski, 1997) . Despite their potential influence, however, the additional predictors of selfidentity and moral norm have not previously been incorporated into the TPB model in the prediction of organ donation decision registration and discussion decisions.
Self-identity
The conceptualization of self-identity originated with identity theory (Stryker, 1968 (Stryker, , 1987 . The construct of self-identity refers to an individual's concept of themselves as fulfilling a particular role or behavior in society (e.g., an individual who donates blood may see themselves as a blood donor) (Stryker 1968 (Stryker , 1987 ). An individual's evaluation that the role or identity is important to their self-concept influences the likelihood that the individual will engage in identity related behavioral performance (Armitage & Conner, 2001a; Terry, Hogg, & White, 1999) . In the case of organ donation, for instance, the more an individual values being an organ donor as an important part of their self-concept, the more likely they are to perform behaviors related to organ donation (e.g., carrying a donor card). Meta-analytic support for the inclusion of self-identity in the TPB found that self-identity accounted for an average of 1% additional variance when included in the model (Conner & Armitage, 1998) .
The relevance of self-identity to the issue of posthumous organ donation has been suggested by previous research examining other types of donation behavior (e.g., Piliavin, 1990 ).
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Results of blood donation studies including a measure of self-identity (blood donor identity) to predict blood donation intentions reported significant increases in the model's predictive success after controlling for the effects of the original TPB predictors (Armitage & Conner, 2001b; Charng, Piliavin, & Callero, 1988) . Similarly, a study of bone marrow donors (Simmons, Schimmel, & Butterworth, 1993 ) also reported a role for self-identity in that individual's felt that by being a bone marrow donor they were accessing a central part of their identity. It should be noted that organ donation is not a repeated behavior like blood donation and, therefore, the effect of self-identity on intentions or behavior cannot increase over time with repeated behavioral performance (see Charng et al., 1988) . Registering as an organ donor and discussing the donation decision with others, however, may still serve as identity confirming behaviors by reinforcing an individual's status or role as an organ donor and making identity as an organ donor salient (Terry et al., 1999) . In the present study, it was expected that the more an individual viewed being an organ donor as important to their self concept, the more likely they would be to possess intentions to register or continue to be registered as an organ donor, and to discuss their donation decision with their partner or family members.
Moral norm
As the topic of posthumous organ donation is likely to encompass ethical or moral considerations, it may be important to include an assessment of moral norm within the TPB model in this context. The concept of moral norm refers to an individual's perception of a particular behavior as fundamentally right or wrong, and suggests that there are implied expectations regarding how an individual should act in a given situation (Parker, Manstead, & Stradling, 1995) . Recent research by Godin, Conner, and Sheeran (2005) also suggests that individuals who form intentions based on moral values are more likely to act on intentions to perform morally based behaviors. Researchers examining the TPB including moral norm as an
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additional predictor have reported a substantial increase in the ability of the model to predict
intentions of approximately 4% (Conner & Armitage, 1998) to 10% (Manstead, 2000) .
The relevance of moral norm to the issue of organ donation is demonstrated in previous studies finding moral norm to be a significant predictor of intentions to donate blood (e.g., Armitage & Conner, 2001b ) and organs (Schwartz & Tessler, 1972 Blondeau et al. (2004) examined the relationship between the ethical principles of autonomy, beneficence and justice and the construct of moral norm in the context of consenting to organ donation upon death. Results of the study revealed that only beneficence (the obligation to do something good for others) was related to moral norm, providing support for the influence of moral norm in the organ donation context. In the present study, then, it was expected that those who regard registering as an organ donor and discussing their donation decision with their partner or family members as the right thing to do, would have greater intentions to register or continue to be registered as an organ donor and to discuss the donation decision with significant others.
The Present Study
Given the limited number of studies systematically applying the TPB in this context and the absence of research examining decision registration and discussion concurrently, the present study applied the TPB to the prediction of individual intentions to register or continue to be registered as an organ donor and to discuss the donation decision with significant others. It should be noted that the present research aimed to predict intentions only (and not behavior),
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given the changes taking place in registration regulations in Australia at the time of data collection. The second aim of the study was to examine the inclusion of additional variables of self-identity and moral norm, in adding to the predictive ability of the TPB model in this context.
A third aim was to determine if intentions to register and discuss the donation decision were predicted by different constructs given the distinct nature of the two organ donation-related behaviors whereby registration is a procedural behavior and decision discussion is a communication based action. Further, the present study will identify any differences in predictors of registering and discussing between those who plan to maintain their behavior by re-registering their decision (registered) and those who intend to initiate behavior by registering for the first time (non-registered).
It was expected that for both registered and non-registered participants, intentions to engage in the two behaviors of registering or continuing to be registered and discussing the donation decision would be determined by individuals' attitudes towards performing the behaviors, perceived normative pressure and the perceived ease or difficulty of performing the two behaviors. In terms of the proposed additions to the theory of planned behavior model, it was expected that self-identity and moral norm would be identified as additional predictors of intention to register or continue to be registered and discuss the donation decision.
Method

Participants and Design
A sample of 303 (233 females, 68 males, 2 did not indicate gender) Australian university students, ranging in age from 17 to 56 years (M = 23.5 years; SD = 8.3 years), enrolled in a psychology unit served as participants. Participants volunteered to complete a questionnaire assessing standard TPB measures (as specified by Ajzen, 1991) , as well as measures of selfidentity and moral norm related to the intention to perform two behaviors (1) registering or To be a donor 11
continuing to be registered as a posthumous organ/tissue donor (registering), and (2) discussing the donation decision with family members or significant others (discussing). Most students received research participation credit for their involvement.
Measures
The questionnaire included items measuring each of the predictor variables for intention to perform the two specified behaviors of registering and discussing. Table 1 Attitude. Four, 7-point semantic differential scales, including two reversed items served as a direct measure of attitude (e.g., 1 negative to 7 positive) for each behavior.
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Subjective norm. Three items, including one reversed item, comprised the direct measure of subjective norm for each behavior (e.g., "Those people who are important to me would want to register/continue to be registered as an organ/tissue donor", scored from 1 strongly disagree to 7 strongly agree).
Perceived behavioral control. Two items comprised the direct measure of PBC for each behavior. The first item measured the self-efficacy aspect of PBC (e.g., "I am confident that I could talk to my family, partner, or close friend about my donation decision", scored 1 strongly disagree to 7 strongly agree) and the second item measured the perceived controllability aspect of PBC (e.g., "I have complete control over whether I register/continue to be registered to donate my organs/tissue for transplantation, upon my death", scored 1 strongly disagree to 7 strongly agree). The direct measure of PBC to perform both behaviors of registering and discussing had very low reliability; therefore, only the highest loading PBC item (reflecting self-efficacy) was used in the current study as a measure of PBC. The chosen measure is consistent with control measures used in other organ donation studies (e.g., Brug et al, 2000) that reflect self-efficacy, rather than perceived control 2 .
Self-identity. Self-identity was measured using items adapted from Terry et al. (1999) .
Three items, including one reversed item were utilized to test self-identity as an organ donor for registering and discussing. Participants responded to statements regarding their donor identity (e.g., "To be/continue to be an organ and/or tissue donor is an important part of who I am", scored as 1 no, definitely not to 7 yes, definitely).
Moral norm. Moral norm was measured using two items, broadly based on Sparks and Shepherd (2002) , for each behavior (e.g., "I feel I ought to talk to my family, partner or close friend about my donation decision", scored 1 strongly disagree to 7 strongly agree).
Results
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Analyses testing the predictive ability of the TPB were conducted separately for intentions to perform each behavior of registering as a donor, and discussing the donation decision. As the sample comprised participants who were intending to register for the first time (initiating) and intending to re-register their decision (maintaining), analyses were conducted separately for registered and non-registered participants for each behavior (registering and discussing). Participants who had registered their intent to donate via their driver's license, the donor register, or a donor card were classified as registered. Those participants responding that they were undecided or had not registered were classified as non-registered. Prior to hypothesis testing, 10 multivariate outliers were detected using Mahalanobis distance with p < .001 (see Tabachnick & Fidell, 2001) . As inclusion of the 10 cases changed the pattern of results substantially, these cases were excluded and analyses were performed on the remaining 293 participants.
The remaining participants (N = 293) in the current study were predominantly Caucasian (83%), female (77%) and in the 17 to 24 year age bracket (76%) (M = 23.2 years; SD = 7.8 years). Over half of the participants were registered as organ donors (61%). Registered participants (n = 179) were mostly Caucasian (93%), female (78%), with an average age of 23.4
years (SD = 8.0 years). Of the remaining 114 non-registered participants, 44% were undecided and 56% had not registered. Non-registered participants were mostly Caucasian (71%), female (78%), with a slightly younger average age of 22.8 years (SD = 7.6 years).
Correlational analyses were conducted to establish the degree to which individual intentions to register and discuss the donation decision were the same. Analyses revealed that participants' intentions to register and discuss the donation decision were correlated at r = .38 for non-registered participants and r = .37 for registered participants. These results suggest that, while participants' intentions to perform each behavior were somewhat related, the two behaviors
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were distinct. To test the predictions of the proposed TPB model, two sets of hierarchical regression analyses (one each for registered and non-registered participants) were conducted for intentions to perform each behavior of registering and discussing the donation decision. For each analysis, the measures of attitude, subjective norm and PBC were entered in the first step of the regression equation. To examine the influence of the additional variables, self-identity and moral norm, these predictors were entered into the second step after controlling for the TPB variables.
Analyses for Registered Participants Testing the TPB, Self-Identity and Moral Norm in Predicting Registering and Discussing Intentions
As shown in Table 4 , for registered participants, the linear combination of attitudes, subjective norm, and PBC accounted for 52% (51.5% adjusted) of the variance in intention to continue to be registered as an organ/tissue donor, F(3, 172) = 63.00, p < .001, and 61% (59.8% adjusted) of the variance in intention to discuss the donation decision, F(3, 173) = 88.39, p < .001 (Table 5 ). Incorporating the predictors of self-identity and moral norm significantly accounted for an additional 5% of the variance in intention to register, F(5, 170) = 45.79, p < .001, and 7% of the variance in intention to discuss, F(5, 171) = 71.69, p < .001. At the final step, for registered participants, the measures of attitude, subjective norm, and PBC all emerged as significant predictors of intention to continue to be registered and discuss the donation decision. In addition, both self-identity and moral norm emerged as additional predictors of intention to continue to be registered but only moral norm emerged as a significant predictor for discussing the donation decision (see Table 4 and 5).
Analyses for Non-registered Participants Testing the TPB, Self-Identity and Moral Norm in Predicting Registering and Discussing Intentions
For non-registered participants, the linear combination of attitudes, subjective norm, and PBC accounted for 55% (53% adjusted) of the variance in intention to register as an organ/tissue
To be a donor 15 donor, F(3, 109) = 43.82, p < .001 (Table 4 ). The combination of attitude and subjective norm (but not PBC) accounted for 60% (58.4% adjusted) of the variance in intention to discuss the donation decision, F(3, 110) = 53.79, p < .001 (Table 5 ). Incorporating the predictors of selfidentity and moral norm significantly accounted for an additional 24% of the variance in intention to register, F(5, 107) = 78.70, p < .001, and 9% of the variance in intention to discuss, F(5, 108) = 46.68, p < .001. For non-registered participants, once all of the variables were entered into the equation, the measures of attitude and PBC, but not subjective norm, emerged as significant predictors of intention to register the donation decision. For discussing the donation decision, attitude and subjective norm, but not PBC emerged as significant predictors. In addition, both self-identity and moral norm emerged as predictors of registering intentions whereas only moral norm emerged as a significant predictor for intentions to discuss the donation decision (see Table 4 and 5).
Discussion
The present study aimed to examine the utility of the theory of planned behavior in predicting intentions to register and discuss the organ donation decision. For both registered and non-registered participants, the results of the study provided support for the validity of an extended TPB model applied to this context. For all participants, attitude, subjective norm, perceived behavioral control (PBC), and moral norm significantly influenced registering and discussing intentions. The noteworthy exceptions were that self-identity was not a predictor of decision discussion intentions for either registered or non-registered participants and PBC did not contribute to the prediction of decision discussion for non-registered participants.
The emergence of attitude as a significant predictor of intentions to register and discuss the donation decision for all participants is consistent with most research identifying attitude as a strong predictor in this context (e.g., Skowronski, 1997) . The significance of subjective norm as a
To be a donor 16 predictor of intentions to register and discuss is also in line with previous organ donation research supporting the utility of a normative component in understanding donation decisions (e.g., Kopfman & Smith, 1996; Morgan, 2004) . For non-registered participants, however, subjective norm was no longer a significant predictor when self-identity and moral norm were included in the model, suggesting that registering for the first time is more of a personal decision rather than one influenced by important others.
The contribution of PBC as a significant predictor of registering intentions for participants concurs with other studies (e.g., Brug et al., 2000) suggesting that the perceived ease or difficulty associated with organ donation registration influences registering intentions. The finding that confidence in registering the donation decision was influential for individuals intending to register for the first time and those continuing to be registered (via the new registration methods required by changes to government legislation) is consistent with previous research suggesting that self-efficacy is important for the formation of strong intentions to both initiate and maintain health-related behaviors (see Conner & Norman, 2001 ). Although control emerged as a significant predictor of discussion intentions for registered participants, it was not significant for the prediction of non-registered participants' discussion intentions. The absence of a clear relationship between control and intentions in this instance may reflect the heterogeneity within a non-registered sample (i.e., participants undecided about their registration decision; participants intending to be, but not yet registered due to either lack of motivation or awareness about registration processes and participants with definite decisions not to register), affecting, differentially, both confidence in and intentions related to discussing registration decisions. The reasons underlying non-registration and their impact on confidence in and preparedness to discuss (non-) registration decisions with significant others should be explored further in future organ donation research.
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In line with previous blood donation (e.g., Armitage & Conner, 2001b) research, selfidentity emerged as a significant predictor of intentions to register the organ donation decision. In contrast to expectations, however, self-identity was not a predictor of discussion intentions. The importance of self-identity for the prediction of registering intentions suggests that, the more an individual considers being an organ/tissue donor as important to their self concept, the greater their donor registration intentions. Interestingly, self-identity emerged as important for those individuals intending to register their decision for the first time, suggesting that one's selfconcept may have a strong impact on behavior initiation (as well as behavior maintenance).
Moral norm was also revealed as another important influence on intentions to register and discuss 
Strengths and Limitations
It should be acknowledged that, while the current study has strengths such as the use of a well-established, theoretical model and the examination of both registering and discussion intentions, there are some limitations. The findings from a sample of predominantly Caucasian, female, university students, in the 17 to 24 year age bracket, may not necessarily generalize to the wider community. However, students are still an important population to study in this context
given that over half of Australian donors with a known occupation are identified as students.
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The use of one item, due to low inter-item reliability, to measure the construct of PBC is also a limitation. While the construct of PBC was originally measured using items representing both perceived controllability and self-efficacy, the final PBC item used for analyses was representative of self-efficacy only (i.e., confidence in performing the behavior). Other studies, however, have reported similar problems with low inter-item reliability and have also used a single item measure of this construct (e.g., Raats, Shepherd & Sparks, 1995) . Further, it has been argued that perceived behavioral control is equated with an individual's confidence in their ability to perform the behavior (self-efficacy) (Ajzen, 1991 (Ajzen, , 2002 Ajzen & Madden, 1986) ;
however, future research should test the full construct of PBC incorporating both components of self-efficacy and perceived controllability over behavior (see Conner & Sparks, 2005) .
A final limitation that should be noted is the absence of a measure of registering and discussion behavior. Registration and discussion behavior were not measured due to the concurrent changes taking place in registration regulations at the time of data collection;
behavioral prediction using prospective measures should serve as the focus for future investigations.
Applied Implications
On the basis of the findings of the current study, several applied implications can be suggested. The identification of multiple contributing factors in determining behavioral intentions points to the need for strategies utilising a comprehensive approach incorporating attitudinal, normative, control and identity factors in increasing intentions to register and discuss the donation decision. In addition to increasing positive attitudes towards registering as an organ/tissue donor, it may be useful to target an individual's confidence in their ability to register their decision by emphasizing the means by which an individual can easily register their consent to donate. A consideration of normative influences could also be incorporated in future
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campaigns by advocating the idea that significant referents would want the individual to discuss their donation decision with their partner or family members.
The finding of self-identity as an important predictor of donor registration intentions implies the need to consider the existence of a donor identity whereby the importance of being an organ/tissue donor is central to the individual's self concept. Effective strategies, then, may be to make identity as an organ donor salient in donation messages, encourage potential donors to engage in donor identity reinforcing behaviors, and distribute reminders of organ donor identity as another method of reinforcement. Distribution of reminders could be achieved by using similar strategies to those utilized in blood donation campaigns such as distributing key rings, fridge magnets, identity cards, and bumper stickers, stating the organ donor status of the individual.
Finally, the emergence of moral norm as an important predictor of intentions to register and, in particular, to discuss the donation decision, suggests that another strategy may be to tap into an individual's sense of morality by portraying registering as an organ donor or discussing the donation decision with their partner or family members as the 'right thing to do'.
Conclusion
In conclusion, the findings of the present research provide evidence for the efficacy of an extended theory of planned behavior model in the posthumous organ donation context, with the emergence of the direct and additional (i.e., self-identity and moral norm) TPB constructs as predictors of intentions to register and discuss the donation decision. Further, the results of this study also suggest that there are different predictors for each donation related behavior of registering and discussing the donation decision and also between participants intending to initiate (register) and maintain (re-register) the behaviors. Thus, while there are consistencies in predictors that can be targeted in general organ donation intervention strategies, there are also important differences that need to be considered. Overall, identification of the underlying
To be a donor 20 determinants of individuals' decisions to both register and discuss the donation decision with family and significant others is integral to encourage an increase in posthumous organ donation, essential for extending and improving the quality of many people's lives.
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Bacon. 2 Regression analyses were also conducted using the alternative PBC item (reflecting perceived control) with a similar pattern of results obtained.
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